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BACKGROUND: Higher concentrations of single perfluorinated alkyl acids (PFAAs) have been associated with lower birth weight (BW), but few stud-
ies have examined the combined effects of PFAA mixtures. PFAAs have been reported to induce estrogen receptor (ER) transactivity, and estrogens
may influence human fetal growth. We hypothesize that mixtures of PFAAs may affect human fetal growth by disrupting the ER.
OBJECTIVES: We aimed to study the associations between the combined xenoestrogenic activity of PFAAs in pregnant women’s serum and offspring
BW, length, and head circumference.
METHODS:We extracted the actual mixture of PFAAs from the serum of 702 Danish pregnant women (gestational wk 11–13) enrolled in the Aarhus
Birth Cohort (ABC) using solid phase extraction, high-performance liquid chromatography (HPLC), and weak anion exchange. PFAA-induced xen-
oestrogenic receptor transactivation (XER) was determined using the stable transfected MVLN cell line. Associations between XER and measures of
fetal growth were estimated using multivariable linear regression with primary adjustment for maternal age, body mass index (BMI), educational
level, smoking, and alcohol intake, and sensitivity analyses with additional adjustment for gestational age (GA) (linear and quadratic).
RESULTS: On average, an interquartile range (IQR) increase in XER was associated with a 48 g [95% confidence interval (CI): −90, −6] decrease in
BW and a 0:3 cm (95% CI: 0.1, 0.5) decrease in birth length. Upon additional adjustment for GA, the estimated mean differences were −28 g
(95% CI: −60, 4) and −0:2 cm (95% CI: −0:4, 0.0), respectively.
CONCLUSION: Higher-serum PFAA-induced xenoestrogenic activities were associated with lower BW and length in offspring, suggesting that PFAA
mixtures may affect fetal growth by disrupting ER function. https://doi.org/10.1289/EHP1884

Introduction
Perfluorinated alkyl acids (PFAAs) are synthetic surfactants used
in food packaging, impregnation of, e.g., shoes and textiles and
other products. PFAAs are persistent in the environment and bio-
accumulate in the food chain (Giesy and Kannan 2002). They are
detected in many dietary items including meat, fish, dairy prod-
ucts, cereals, vegetables, and drinking water (Haug et al. 2010;
Pérez et al. 2014). Hence, humans are continuously exposed to
PFAAs, and the excretion of some PFAA congeners is very slow
(Krafft and Riess 2015). Studies of individual PFAA congeners
suggest that PFAAs may interfere with the estrogen system in
vitro (Benninghoff et al. 2011; Henry and Fair 2013; Hu et al.
2003; Kang et al. 2016; Kjeldsen and Bonefeld-Jørgensen 2013;
Liu et al. 2007; Rosenmai et al. 2013; Sonthithai et al. 2016), in

fish (Benninghoff et al. 2011; Fang et al. 2012), and in humans
(Barrett et al. 2015; Itoh et al. 2016; Knox et al. 2011; Lopez-
Espinosa et al. 2016).

A recent systematic review by Bach and coworkers included
eight studies of associations between birth weight (BW; continu-
ous) and perfluorooctanoic acid (PFOA) and perfluorooctanesul-
fonic acid (PFOS) concentrations in umbilical cord blood or
biological samples from pregnant women (Bach et al. 2015).
Higher levels of PFOA were associated with lower BW in all of
the studies, and six of the eight studies reported a similar associa-
tion with PFOS, the most abundant PFAA in human serum (Bach
et al. 2015). In a recent study of 1,507 pregnant nulliparous
women from the Aarhus Birth Cohort (ABC), we found limited
evidence of lower BW in association with higher maternal se-
rum PFOS concentrations and higher BW with higher PFOA
concentrations (Bach et al. 2016). Associations between serum
concentrations of five other PFAAs and BW, birth length, head
circumference, and gestational age (GA) were weak, and the
direction of the associations varied among the congeners (Bach
et al. 2016). Results may vary among different epidemiological
studies due to differences in concentrations and combinations of
the various PFAAs across study populations.

Human serum contains complex mixtures of PFOS, PFOA, and
several other PFAAs, but studies of the combined effects of PFAA
mixtures on human health and reproduction have been limited due
to the complexity of studying combinations of chemicals. We have
developed a method to extract the actual mixture of PFAAs from
human serum while simultaneously removing endogenous hor-
mones (Bjerregaard-Olesen et al. 2015). Using this method and an
MVLN cell culture assay, we recently analyzed estrogen receptor
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(ER) transactivation induced by PFAA extracts from serum sam-
ples provided by 397 pregnant women (Bjerregaard-Olesen et al.
2016d). More than half of the serum extracts agonized the ER
transactivation and enhanced the effect of the natural ER ligand
17b-estradiol (E2) (Bjerregaard-Olesen et al. 2016d).

Epidemiological studies have reported that higher concentra-
tions of estriol (E3) in maternal serum (second trimester) and
estetrol (E4) in cord blood are associated with higher BW
(Bukowski et al. 2012; Hickey et al. 2014). On the contrary, high
concentrations of E2 on the day of human chorionic gonadotropin
administration to women undergoing in vitro fertilization have
been associated with low BW and small-for-gestational-age
births (Hu et al. 2014; Pereira et al. 2015). Due to slow excretion
and continuous exposure, PFAAs are present in the pregnant
women’s serum both before conception and during pregnancy.
As PFAAs have been found to have xenoestrogenic properties,
we hypothesize that PFAAs may suppress human fetal growth
through disruption of the ER functions. Birth size is an important
indicator of perinatal morbidity that may also predict adverse
health outcomes later in life (Alexander et al. 1996). In the pres-
ent study, we aimed to examine the association between the com-
bined PFAA xenoestrogenic activities of serum PFAA extracts
from 702 pregnant women and the BW, birth length, and head
circumference of their offspring.

Materials and Methods

Participants and Serum Samples
The present study is a part of the FETOTOX project, which
includes pregnant women from five birth cohorts (Bjerregaard-
Olesen et al. 2016c). One of the FETOTOX cohorts, the ABC,
enrolled women who gave birth at Aarhus University Hospital
(Skejby, Denmark) during 2008–2013, with a participation rate
of 45–48% (Mortensen et al. 2013). The FETOTOX project
included only nulliparous women from the ABC in order to avoid
confounding by parity (Bach et al. 2016). In addition, only
women who donated a blood sample between gestational wk 9 to
20 and gave birth to a live-born singleton were eligible for the
project (Figure 1). We randomly selected 1,533 of the 2,853
women who fulfilled these criteria. We did not exclude children
with malformations or other abnormalities. We included 1,507 of
these nulliparous women in a previous study of associations
between maternal serum PFAA concentrations and indices of fe-
tal growth (Bach et al. 2016). For the present study, we further re-
stricted the study population to women who donated a blood
sample before gestational wk 14 to avoid high serum levels of
endogenous hormones. In addition, as the toxicological analy-
ses of the FETOTOX project (including the analyses for the
present study) are quite time-consuming and expensive, we
reduced the number of samples to 702 of the 801 samples col-
lected from women enrolled during 2011–2013 (Figure 1). This
group included 397 women randomly selected for a previous
study of the xenoestrogenic activities of serum PFAA extracts
(Bjerregaard-Olesen et al. 2016d), plus a random sample of 305
additional women.

The blood samples were processed within 2 h after blood
draw, and the serum was stored at −80�C (Mortensen et al.
2013). The women filled out questionnaires with information
about height, weight, previous miscarriages, educational level,
smoking, alcohol intake, and country of birth. GA at birth was
determined using first-trimester ultrasound measurements. As
described in our recent publication, we identified no implausible
values of GA at birth (<24 wk or >45 wk) (Bach et al. 2016).
The attending midwives recorded information on the pregnancy
outcomes immediately after birth using a structured registration

form. All participants consented to storage of their serum samples
in the biobank, and agreed that the serum and information could
be used for research.

Serum voluntarily donated to the Aarhus University Hospital
Blood Bank by women under 30 y of age was pooled and used
for interassay controls, which we refer to as KHK.

The Danish Data Protection Agency (ref. 2011-41-6014) and
the Danish National Committee on Health Research Ethics (ref.
M-20110054) approved the study.

Methods
Perfluorinated alkyl acids quantification. Sixteen PFAAs [per-
fluorobutane sulfonate (PFBS), perfluorohexane sulfonate (PFHxS),
perfluoroheptane sulfonate (PFHpS), PFOS, perfluorodecane sulfo-
nate (PFDS), perfluorooctane sulfonamide (PFOSA), perfluoro-
pentanoic acid (PFPeA), perfluorohexanoic acid (PFHxA), per-
fluoroheptanoic acid (PFHpA), PFOA, perfluorononanoic acid
(PFNA), perfluorodecanoic acid (PFDA), perfluoroundecanoic
acid (PFUnA), perfluorododecanoic acid (PFDoA), perfluorotride-
canoic acid (PFTrA), and perfluorotetradecanoic acid (PFTeA)]
were analyzed in the maternal serum using solid phase extraction
and liquid chromatography–tandem mass spectrometry as des-
cribed previously (Bjerregaard-Olesen et al. 2016d; Bonefeld-
Jørgensen et al. 2014; Bossi et al. 2005). We used 13C-labeled
PFAAs. Seven individual PFAAs (PFHxS, PFOS, PFOA, PFNA,
PFDA, PFHpS, and PFUnA) were detected above the limit of
quantification (LOQ) in at least 50% of the samples and evaluated
in relation to birth outcomes. PFOSA and PFTeA were below the
LOQ in all of the samples. The remaining PFAAs was detected in
<50% of the samples. Further technical details, including limits of
detection and limits of quantification and percentage above the
LOQ, can be found in Table S1.

Perfluorinated alkyl acid extraction prior to estrogen recep-
tor transactivation analysis. PFAAs were extracted from human
maternal serum while simultaneously removing endogenous hor-
mones such as estrone, E2, and testosterone as previously
described (Bjerregaard-Olesen et al. 2015). Briefly, 3 mL serum
was extracted by solid phase extraction on an OASIS HLB car-
tridge (6 mL, 500 cc; Waters) with elution using 4 mL methanol
and 4 mL ethyl acetate. The eluates were concentrated by vac-
uum centrifugation, extracted two times with n-hexane:ethyl ace-
tate (9:1) and two times with tetrahydrofuran:n-hexane (3:2). The
supernatants from the latter extraction were evaporated at 30°C
under N2 until near dryness. Upon reconstitution in 315 lL tetra-
hydrofuran:n-hexane (4:1), the extracts were fractionated by
high-performance liquid chromatography (HPLC) on an Alliance
2695 separation module (Waters) equipped with a normal-phase
Spherisorb Si60 analytical column (250× 4:6 mm ID, 5 lm;
Waters). The HPLC fractionation was run with a constant flow rate
of 1:5 mL=min, using two eluents: A) n-hexane, and B) n-hexane:
isopropanol:methanol (40:15:45; vol:vol:vol). The gradient elution
was initiated with 10% B for 18 min, changing linearly to 50% B
over 4 min, followed by a 13-min linear gradient back to 10% B,
which was maintained for the final 5 min of the total 40-min run.
The eluate was collected in several fractions with the PFAAs in
fraction F3 (collected between 22 and 26 min). Fraction F3 was
further extracted by weak anion exchange on an OASIS WAX car-
tridge (6 mL, 150 mg, 30 lm; Waters). Neutral compounds such
as E3 and E4 were eluted using 4 mL methanol in a fraction
referred to as F3-W1, which was collected but not used in this
study. The PFAAs were eluted using 0.1% ammonium hydroxide
in methanol in a fraction referred to as F3-W2. The PFAA fraction
F3-W2 was evaporated by vacuum centrifugation, and the dry frac-
tions were stored at −80�C.
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Each extraction batch consisted of 22 randomly selected se-
rum samples, one KHK serum control, and one procedural blank
consisting of double-distilled water. The KHK was used to secure
robustness between the assays. The procedural blank was used to
control for potential PFAA contamination during the extraction,
as some laboratory materials may contain PFAAs (van Leeuwen
and de Boer 2007).

Estrogen receptor transactivation luciferase reporter gene
assay. ER transactivation was analyzed using the stable trans-
fected MVLN cell line (provided by M. Pons, France) carrying the
estrogen response element luciferase reporter vector (Demirpence
et al. 1993; Pons et al. 1990) as described previously (Bonefeld-
Jorgensen et al. 2005; Hjelmborg et al. 2006). Briefly, 8:5× 104

cells were seeded in each well in a 96-well plate and left at 37°C in
the incubator overnight. The next day, the dry PFAA fractions (F3-
W2) were reconstituted in 20 lL EtOH:H2O:dimethylsulfoxide
(50:40:10, vol/vol/vol) and 200 lL of Dulbecco’s modified Eagle’s
media without phenol red (DMEM; Lonza) containing 0.5% char-
coal–dextran stripped fetal bovine serum. These solutions were then
divided into two portions of 100 lL each, which were diluted with
400 lL DMEM media (i.e., noncompetitive design) or 400 lL
DMEM media containing 30 picomolar (pM) E2 (i.e., competitive
design with a final E2 concentration of 24 pM). The reconstituted
PFAA fractions (F3-W2) with and without E2 coexposure were
added to the 96-well plate in triplicate, using 100 lL/well. After 24
h incubation at 37°C, the cells were harvested, the luciferase activity

Figure 1. Flowchart for inclusion of study participants. Note: GW, gestational wk.
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was determined in a LUMIstar luminometer (BMG Labtech,
RAMCON), and the protein content was determined by fluoro-
metric measurements using a WALLAC Victor2 (Perkin Elmer).
The ER transactivation data were expressed as relative light units
per count of protein. To avoid mutations, we discarded the cells
after a maximum of 10 passages.

As controls of the comparability between assays, we analyzed
25 pM E2 (positive control), the F3-W2 fraction from a KHK se-
rum control, and a procedural blank in parallel in each assay. The
ER transactivation interassay coefficient of variation of the proce-
dural blank relative to the DMEM media and positive control
(i.e., 25 pM E2) was 15.6% in the noncompetitive assays and
11.5% in the competitive assays.

Exposure variables. The xenoestrogenic receptor transactiva-
tion (XER) for the extracts alone in the noncompetitive assay
(XER) and upon coexposure with E2 in the competitive assay
(XERcomp) was expressed as a percentage of the procedural
blank ±E2 (set to 100%). The XER is a measure of the xenoes-
trogenic activity elicited by the PFAA fraction F3-W2 alone. The
XERcomp is a measure of the competitive/combinatory xenoes-
trogenic effects elicited by the PFAA fraction F3-W2 combined
with a physiologically relevant concentration (24 pM) of the natu-
ral estrogen E2. The variation was below 10% between the tripli-
cate XER and XERcomp measurements of each sample for 88
and 92% of the samples, respectively, but we allowed up to 25%
variation.

In addition to the XER and XERcomp, we also calculated the
estradiol equivalent for the F3-W2 fractions (W2-EEQ; Figure
S1). The W2-EEQ is a measure of the concentration of E2 needed
to elicit an effect similar to what was elicited by the PFAA frac-
tion F3-W2. The calculation was done by interpolation from the
ER transactivation using a sigmoidal E2 concentration–transacti-
vation curve (concentration range: 1:5–300 pM; Figure S1),
which was analyzed in parallel with the F3-W2 fractions on a
separate 96-well plate in each assay. PFAA fractions eliciting an
ER transactivation higher than the upper LOQ (ULOQ) were
assigned W2-EEQ values of 150 pM (the median of the E2 con-
centrations that produced a maximal effect). PFAA fractions elic-
iting an ER transactivation below the lower LOQ (LLOQ) were
assigned W2-EEQ values of 0:07 pM (the lowest W2-EEQ value
above the LLOQ across the assays divided by the square root of
2). The W2-EEQ values that were negative upon subtracting the
procedural blank were replaced with W2-EEQ values of 0:05 pM
(the lowest W2-EEQ value above the LLOQ divided by 2). A
quantifiable and positive W2-EEQ was found for 60% of the
PFAA fractions, whereas 0.4% were above the ULOQ, 24% were
below the LLOQ, and 16% were negative upon subtracting the
blank.

Outcome variables. The following indices of fetal growth
were included as outcome variables in the study: BW, birth
length, and head circumference. Due to missing data, a few par-
ticipants were excluded from the analyses involving BW
(n=8), birth length (n=9), and head circumference (n=12).
One implausible combination of BW and GA was identified
(Alexander et al. 1996), such as BW 4,200 g and GA 24 wk,
and this participant was excluded from the analyses involving
GA.

Statistical Analyses
The statistical analyses were performed using STATA/IC (ver-
sion 13; StataCorp), Microsoft Excel, and SigmaPlot (version
11.0; Systat Software).P

PFCA was calculated by summing the concentrations of
the 10 analyzed perfluorinated carboxylates (PFPeA, PFHxA,
PFHpA, PFOA, PFNA, PFDA, PFUnA, PFDoA, PFTrA, and

PFTeA).
P

PFSA was calculated by summing the concentrations
of the six analyzed perfluorinated sulfonates (PFBS, PFHxS,
PFHpS, PFOS, PFDS, and PFOSA).

P
PFAA was calculated by

summing the concentrations of all 16 analyzed PFAAs (PFPeA,
PFHxA, PFHpA, PFOA, PFNA, PFDA, PFUnA, PFDoA,
PFTrA, PFTeA, PFBS, PFHxS, PFHpS, PFOS, PFDS, and
PFOSA). Only individual PFAAs being detected in at least 50%
of the samples >LOQ (PFHxS, PFOS, PFOA, PFNA, PFDA,
PFHpS, and PFUnA) were evaluated in relation to birth out-
comes, and

P
PFAAs were not included along the analyses of

individual compounds since only the relation to single com-
pounds were of interest.

A principal component analysis (PCA) was used to group the
correlated PFAAs into factors. The number of factors was deter-
mined using a scree plot after an orthogonal rotation. Factor load-
ings higher than 0.4 or lower than −0:4 were considered
important. Pearson’s correlation analysis and linear regression
analysis were used to identify associations between ln-transformed
PFAA concentrations, PCA factors, and ln-transformed xenoestro-
genic activities (XER, XERcomp, and W2-EEQ). Only the
PFAAs detected in >50% of the samples were included in the sta-
tistical analyses. Samples <LOQ were excluded from all statistical
analysis and also from the PCA analyses. PFAAs that were
<LOQ in ≥50% of samples were still included in the summed
PFAA concentration. For concentrations <LOQ for the seven indi-
vidual PFAAs that were evaluated in relation to the birth out-
comes, we used a concentration of LOQ/2. The associations
between interquartile ranges (IQRs) of PFAA concentrations or
xenoestrogenic activities and BW, birth length, and head circum-
ference were investigated using multivariable linear regression
with robust standard errors (Huber-White sandwich estimator).
We performed complete-case analyses that excluded observations
with missing covariate data. In the primary analysis (Model 1), we
adjusted for the covariates identified a priori using directed acyclic
graphs (Figures S2, S3, and S4) as follows. Maternal age (continu-
ous), maternal prepregnancy body mass index [BMI (four catego-
ries)], maternal level of education (four categories), maternal
smoking (three categories), and maternal alcohol intake (three cat-
egories). In addition, we performed two sensitivity analyses:
Model 2 was adjusted for the Model 1 covariates plus gestational
duration (linear and quadratic); Model 3 included Model 1 covari-
ates and was restricted to term births (gestational duration above
37 wk and 0 d; total n=633) (Figure S2).

In addition to the continuous analysis, the associations between
the xenoestrogenic activities and pregnancy outcomes were also
investigated on a categorical scale. Thus, we divided the XER
and XERcomp variables into quartiles. Because more that 40%
of W2-EEQ values were <LLOQ or negative after subtracting
the procedure blank, the W2-EEQ values were categorized,
such as 0:05–0:07 pM (samples <LLOQ or negative after sub-
tracting the procedural blank, 40%, n=278), >0:07–1:5 pM
(where 1:5 pM was median, 10%, n=73), >1:5–9:7 pM (25%,
n=177), and >9:7–150 pM (where 150 pM was the value
assigned to samples >ULOQ, 25%, n=174) (see also Figure
S1). Higher quartiles/categories were compared to the lowest
quartile/category (reference) using multivariable linear regres-
sion. We adjusted for the same covariates as described above
for the continuous analyses.

Analyses of associations between the xenoestrogenic activ-
ities and indices of fetal growth were performed separately for
each sex as well as pooled, because previous reports have found
sex differences concerning the associations between PFAA con-
centrations and indices of fetal growth (Andersen et al. 2010;
Bach et al. 2016; Maisonet et al. 2012; Robledo et al. 2015;
Washino et al. 2009).
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Results
The median values of BW, birth length, and head circumference
of the newborns were 3,460 g (25th, 75th percentiles: 3,180;
3,770), 52 cm (25th, 75th percentiles: 50, 53), and 35 cm (25th,
75th percentiles: 34, 36), respectively (Table S2). The median
maternal age at delivery was 29 y of age, and median GA at birth
was 40 wk (Table S2).

Table 1 presents the baseline characteristics of the 702 preg-
nant women, including median xenoestrogenic activities andP

PFAA concentrations within each category of the women.
Most women were nonsmokers (87%) and had a prepregnancy
BMI between 18.5 and 24:9 kg=m2 (73%). There were few
women with a low educational level (3%), but the other educa-
tion categories were well represented (28–38%). Eleven percent
of the women consumed alcohol during pregnancy. Few obser-
vations were missing covariate data (Table 1).

Compared with other women, median XER values were low-
est for underweight women (BMI<18:5 kg=m2) and women with
a lower middle educational level and highest for women with an
upper middle or high educational level, women who smoked until
pregnancy, and women who only drank alcohol before pregnancy
(Table 1). The median XERcomp was highest for underweight
women (BMI<18:5 kg=m2) and women who drank alcohol dur-
ing pregnancy, and lowest for women with a low educational
level. The W2-EEQ was lowest for overweight women (BMI:
25–30 kg=m2), women who smoked during pregnancy, and
women who never drank alcohol, and highest for obese women
(BMI>30 kg=m2), women with a low educational level, and
women who only smoked before pregnancy (Table 1).

The women in the present study were selected from a larger
population included in a previous study (Bach et al. 2016). The
median

P
PFAA concentration was lower in the present study

(12:7 vs: 14:3 ng=mL), and more women reported that they never
drank alcohol compared with the previous study population (43
vs. 33%) (Table S2).

PFAA concentrations and xenoestrogenic activities positively
correlated between all of the individual PFAAs except for PFHxS
and XER (Figure 2 and Table S3). The

P
PFCA and

P
PFSA eli-

cited the highest correlation to carboxylated and sulfonated com-
pounds, respectively (Figure 2). In addition,

P
PFCA,

P
PFSA,

and
P

PFAA correlated positively to the xenoestrogenic activities
(Table S3). Using PCA, three factors were identified (Figure 3).
The proportion of variability was 0.42 for Factor 1, 0.35 for Factor
2, and 0.31 for Factor 3 (Figure 3). Factor 1 had high positive
loadings of PFNA, PFOA, PFDA, and PFOS (Figure 3). Factor 2
had high positive loadings of the sulfonates: PFHpS, PFOS, and
PFHxS, and Factor 3 had high positive loadings of PFUnA,
PFDA, and PFNA (Figure 3). Although the correlation coefficients
were low (r<0:11), Factor 1 was positively associated with all of
the xenoestrogenic activity variables, significant for XERcomp
and W2-EEQ (Figure 3). Factor 2 had a nonsignificant inverse
association with XER and nonsignificant positive associations
with XERcomp and W2-EEQ. Factor 3 was positively associated
with all three activity variables, with a significant association with
XER (Figure 3). Seven individual PFAAs (PFHxS, PFOS, PFOA,
PFNA, PFDA, PFHpS, and PFUnA) were detected >LOQ in at
least 50% of the samples and evaluated in relation to birth out-
comes. PFOSA and PFTeA were below the limit of quantification

Table 1. Characteristics of the 702 nulliparous pregnant women included in the study population and median values of the xenoestrogenic activity variables
and

P
PFAA, Aarhus Birth Cohort 2011–2013.

Characteristic n (%) XER XERcomp W2-EEQ (pM)
P

PFAA (ng/mL)

All participants 702 (100%) 123.8 111.1 1.5 12.7
Prepregnancy BMI — — — — —
<18:5 kg=m2 24 (3%) 117.1 123.5 1.1 13.7
18:5–25 kg=m2 514 (74%) 123.0 110.7 1.6 12.9
25–30 kg=m2 101 (15%) 124.9 109.8 0.7 12.1
>30 kg=m2 57 (8%) 120.8 112.3 2.0 13.1
Missing 6 — — — —
Education — — — — —
Low 18 (3%) 128.3 101.6 3.3 9.3
Lower middle 198 (28%) 117.7 111.3 1.8 12.4
Upper middle 266 (38%) 126.6 112.6 1.4 13.1
High 215 (31%) 126.0 109.4 1.4 13.1
Missing 5 — — — —
Smoking — — — — —
Nonsmoker 609 (88%) 123.8 111.3 1.5 12.9
Until pregnancy 66 (9%) 125.8 112.7 2.3 12.4
During pregnancy 21 (3%) 123.8 108.9 0.5 10.2
Missing 6 — — — —
Alcohol — — — — —
Never drinker 296 (43%) 121.1 109.4 0.9 12.7
Before pregnancy 322 (46%) 126.1 111.5 1.9 12.6
During pregnancy 76 (11%) 122.0 117.4 1.7 13.4
Missing 8 — — — —
Sex of the child — — — — —
Girls 350 (50%) 123.8 111.1 2.0 12.5
Boys 352 (50%) 124.1 111.2 1.3 13.1
Gestational duration — — — — —
Term births 660 (94%) 123.6 111.3 1.4 12.7
Preterm births 41 (6%) 135.2 108.8 4.6 12.6
Missing 1 — — — —

Note: —, data not available; BMI, body mass index; W2-EEQ, estrogen equivalence for the serum PFAA fraction F3-W2 alone; XER, xenoestrogenic receptor transactivation in the
noncompetitive assay (serum PFAA fractions alone); XERcomp, xenoestrogenic receptor transactivation in the competitive assay (serumPFAA fractions+ 24 pM E2);

P
PFAA,

summed concentration of 16 perfluorinated alkyl acids [perfluorobutane sulfonate (PFBS), perfluorohexane sulfonate (PFHxS), perfluoroheptane sulfonate (PFHpS), perfluorooctane-
sulfonic acid (PFOS), perfluorodecane sulfonate (PFDS), perfluorooctane sulfonamide (PFOSA), perfluoropentanoic acid (PFPeA), perfluorohexanoic acid (PFHxA), perfluorohepta-
noic acid (PFHpA), perfluorooctanoic acid (PFOA), perfluorononanoic acid (PFNA), perfluorodecanoic acid (PFDA), perfluoroundecanoic acid (PFUnA), perfluorododecanoic acid
(PFDoA), perfluorotridecanoic acid (PFTrA), and perfluorotetradecanoic acid (PFTeA)].
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(LOQ) in all of the samples. The remaining PFAAs were detected
in less than 50% of the samples (see “Methods and Materials” sec-
tion). For single compounds in the primary analysis (Model 1),
IQR increases in serum concentrations of PFHpS, PFOS, and
PFUnA were associated with lower mean BWs, IQR increases in
PFHxS and PFOA were associated with higher mean BWs, and
estimates for the difference in BW with IQR increases in PFNA,
PFDA, and

P
PFAA were close to the null (Table 2). After fur-

ther adjustment for gestational duration (Model 2), there was little
change in estimates for PFHpS and PFOS, while the inverse asso-
ciation with PFUnA increased from −17 g [95% confidence inter-
val (CI): −52, 18] to −27 g (95% CI: −53, −2), and positive
associations with PFHxS and PFOA moved closer to the null. The
estimated difference in mean BW with an IQR increase inP

PFAA shifted from −4 g (95% CI: −52, 45) to −11 g (95%
CI: −48, 27) (Table 2). For the combined xenoestrogenic activity,
in the primary analysis (Model 1), IQR increases in XER activity
in the PFAA serum fraction were associated with lower BW
(−48 g; 95% CI: −90, −6) and shorter birth length (−0:3 cm;
95% CI: −0:5, −0:1). Associations with both outcomes were
closer to the null but still negative after further adjustment for GA
(Model 2) and restricting the model to term births (Model 3).
Associations of XER quartiles with BW and length were strongest
for the highest vs. lowest quartile comparisons, although associa-
tions were not monotonic by quartile (Table 3). IQR increases in
W2-EEQ also were associated with lower BW and length (Model
1 estimates of −24 g; 95% CI: −45, −2, and −0:1 cm; 95% CI:
−0:2, 0.0, respectively) (Table 3). Associations with BW were
negative but closer to the null after adjustment for GA or restric-
tion to term births, while associations with birth length were simi-
lar for Models 1–3. Associations of BW and length with
categories of W2-EEQ were nonmontonic but strongest for the

highest vs. lowest category comparisons (Table 3). XERcomp ac-
tivity was not associated with BW or length, and associations with
head circumference were null for all xenoestrogenic activity varia-
bles and models, with the exception of the Model 1 estimate for an
IQR increase in XER (−0:1 cm; 95% CI: −0:2, 0.0) (Table 3).

There were no significant differences between boys and girls
in associations between sex-specific IQR increases in the xenoes-
trogenic activities and pregnancy outcomes (Table 4). However,
the association between XERcomp and BW was inverse in boys
(Model 1: −16 g; 95% CI: −72, 39) and positive in girls (23 g;
95% CI: −47, 93; interaction p-value = 0:38) (Table 4).

IQR increases for RPFAA, and for five of the seven individual
PFAAs, were associated with lower BW in girls and higher BW in
boys, resulting in significant differences by sex for PFOS, PFNA,
and RPFAA (Model 1 interaction p-values≤0:013 and <0:015 for
PFOS and PFNA, and interaction p-value<0:008 for RPFAA)
(Table S4). Exceptions to the overall pattern were evident for
PFHxS (positive association in boys, positive but close to the null
in girls), and PFHpS and PFUnA (inverse associations for boys
and girls, although closer to the null for boys). Associations with
birth length and head circumference followed a similar pattern,
with positive or null estimates for boys and inverse or null esti-
mates for girls, and significant gender differences in birth length
for PFOS, PFOA, PFNA, and RPFAA (Model 1 interaction
p-values≤0:02), and significant differences in head circumference
for PFOA and PFNA (Model 1 interaction p-values≤0:004).
Patterns of associations by sex and outcome were similar for esti-
mates from Models 2 and 3 (Table S4).

Discussion
In a cohort of Danish pregnant women, we found associations
between higher xenoestrogenic activities (XER and W2-EEQ)

Figure 2. Heatmap with pairwise Pearson’s r correlation coefficients for individual and summed serum PFAA concentrations, PCA Factors 1–3, and xenoestro-
genic activity variables (n=702). Note: PCA, principal component analysis; W2-EEQ, estrogen equivalence for the serum PFAA fraction F3-W2 alone; XER,
xenoestrogenic receptor transactivation in the noncompetitive assay (serum PFAA fractions alone); XERcomp, xenoestrogenic receptor transactivation in the
competitive assay (serumPFAA fractions+ 24 pM E2);

P
PFAA sum of the perfluorinated alkyl acids;

P
PFCA, sum of the perfluorinated carboxylic acids

[perfluoropentanoic acid (PFPeA), perfluorohexanoic acid (PFHxA), perfluoroheptanoic acid (PFHpA), perfluorooctanoic acid (PFOA), perfluorononanoic acid
(PFNA), perfluorodecanoic acid (PFDA), perfluoroundecanoic acid (PFUnA), perfluorododecanoic acid (PFDoA), perfluorotridecanoic acid (PFTrA), and per-
fluorotetradecanoic acid (PFTeA)];

P
PFSA, sum of the perfluorinated sulfonates [perfluorobutane sulfonate (PFBS), perfluorohexane sulfonate (PFHxS), per-

fluoroheptane sulfonate (PFHpS), perfluorooctanesulfonic acid (PFOS), perfluorodecane sulfonate (PFDS), perfluorooctane sulfonamide (PFOSA)].
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induced by serum PFAA extracts and lower BW and shorter birth
length in the offspring. The PFAA extracts were obtained using
our recently developed method to analyze the xenoestrogenic ac-
tivity of PFAA mixtures at physiologically relevant concentra-
tions and compositions, acquired by extracting PFAAs from
human serum followed by analysis of the ER transactivation
induced by the PFAA extracts (F3-W2) in an MVLN cell culture
assay (Bjerregaard-Olesen et al. 2015).

We recently reported that serum PFAA concentrations from
397 of the 701 pregnant women included in the present analysis
were associated with higher xenoestrogenic activities in the
PFAA fractions F3-W2 (Bjerregaard-Olesen et al. 2016d). This
finding was corroborated in the present study, which includes an
additional 305 women. Three PCA factors based on individual
serum PFAA concentrations explained similar proportions of var-
iability, with 0.41 for Factor 1, 0.35 for Factor 2, and 0.31 for
Factor 3. XERcomp and W2-EEQ were associated mostly with
Factor 1, which was influenced mainly by the perfluorinated

carboxylates PFNA, PFOA, and PFDA plus the perfluorinated
sulfonate PFOS, whereas XER was most convincingly associated
with Factor 3, which was primarily influenced by PFUnA,
PFDA, and PFNA (all perfluorinated carboxylates). Overall, this
suggests that the complex mixture of PFAAs, rather than the con-
centrations of individual PFAAs, determined the ER transactiva-
tion. Factor 2, which had high factor loadings for the three
perfluorinated sulfonates (PFHpS, PFOS, and PFHxS), was
weakly associated with the xenoestrogenic activity variables,
which suggests that these PFAAs may have had less influence on
ER transactivation than the perfluorinated carboxylates. An in
vitro study using HEK-293T cells showed that the human ERa
was induced by PFNA, PFOA, PFDA, and PFOS (Benninghoff
et al. 2011), the PFAAs that had high loadings on our PCA
Factor 1. However, our previous in vitro study showed that ER
transactivation in MVLN cells was induced by PFOS, PFOA, and
PFHxS, but not PFNA, PFDA, or PFUnA (Kjeldsen and
Bonefeld-Jørgensen 2013). To our knowledge, no study has

Figure 3. Principal component analysis. (A–D) Rotated factor loadings for ln-transformed perfluorinated alkyl acids (PFAA) concentrations. (E): Linear regres-
sion analysis of associations between the principal component factors and ln-transformed xenoestrogenic activities for the PFAA serum fraction in 702 preg-
nant Danish women. Factor loadings are the correlation coefficients (r) between the PFAA variables and the factors, as given in the x- and y-axes. PFAAs with
factor loadings below ±0:4 are not listed in the table.
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compared ER transactivation induced by perfluorinated sulfonate
mixtures with ER transactivation induced by perfluorinated car-
boxylate mixtures.

In the present study (Model 1), we estimated a mean differ-
ence in BW of −48 g (95% CI: −90, −6) per IQR increase in
XER, −24 g (95% CI: −45, −2) for W2-EEQ, and −2 g (95%
CI: −48, 43) for XERcomp (Table 3). The larger difference in
mean BW with IQR increases in XER and W2-EEQ compared
with IQR increases in PFAA serum concentrations suggests that,
at least for potential effects on birth outcomes, the net effect of
the mixture of serum PFAAs on xenoestrogenic activity may be a
more etiologically relevant measure of exposure than serum con-
centrations of individual PFAAs. XER and XERcomp refer to the
combined xenoestrogenic transactivity of serum PFAA serum
extracts alone and upon addition of 25 pM E2, respectively. The
weak associations between XERcomp and birth outcomes sug-
gests that associations between XER and the same outcomes
were not a consequence of synergistic or inhibitory effects of se-
rum PFAA mixtures on the natural estrogen E2.

Several studies have reported inverse associations between
concentrations of individual PFAAs and BW, as reviewed by
Bach et al. (2015). However, it is difficult to compare effect
estimates for measures of the combined effects of serum PFAA
mixtures on xenoestrogenic activity with effect estimates for
individual serum PFAA concentrations because the measures
have different end points, such as combined mechanistic effect
on ER function and simply concentration vs. BW in grams. A
study of residents of the Mid-Ohio Valley during 2005–2010
reported a mean decrease in BW of 5 g (95% CI: −13, 2) in asso-
ciation with a 21:8 ng=mL (IQR) increase in maternal serum

PFOA and 23 g decrease (95% CI: −48, 3) with a 10:2 ng=mL
(IQR) increase in maternal serum PFOS (Darrow et al. 2013). In
contrast, we estimated that mean BW decreased by 15 g (95%
CI: −62, 32) with a 4:12 ng=mL increase in PFOS and increased
by 18 g (95% CI: −9, 45) with a 0:92 ng=mL (IQR) increase in
maternal serum PFOA. The differences between the studies may
reflect population differences in the mixtures of PFAAs, and thus
their net xenoestrogenic effects, but other factors, such as differ-
ences in susceptibility and unmeasured confounders, could also
play a role. A study from Baltimore (2004–2005) with IQR expo-
sure contrasts reported a mean BW decrease of 58 g (95% CI:
−119, 3) with a 0:9 ng=mL increase in cord blood PFOA, and a
58 g decrease (95% CI: −125, 9) with a 4:5 ng=mL increase in
cord blood PFOS (Apelberg et al. 2007). These associations with
individual PFAAs in cord blood were not significantly associated
with BW in contrast to a significant inverse association between
IQR increase in maternal serum PFAA–induced XER and BW
in our study population (Model 1: −48 g; 95% CI: −90, −6).
This may be at least partly due to the use of different biological
samples, as the ratio between maternal serum and cord blood
concentrations is not 1:1 (Kim et al. 2011; Lee et al. 2013;
Manzano-Salgado et al. 2015), and single PFAA compounds
vs. mixtures. However, possibly, also the potential influence
of PFAAs on BW may differ between the maternal and fetal
compartments.

Analyses of individual PFAAs suggested a tendency towards
negative associations with BW and length in girls, and positive or
null associations in boys. Differences in associations between
prenatal exposures and BW by sex have been inconsistent in
previous studies. Associations between BW and prenatal PFOS

Table 2. Regression coefficients [(95% confidence interval (CI)] for fetal growth indices per interquartile range (IQR) increase in serum PFAA concentrations
in pregnant women, Aarhus Birth Cohort, 2011–2013.

—
Crude
n=694

Model 1a

n=671
Model 2b

n=670
Model 3c

n=633

Birth weight (g) — — — —
PFHxS 8 (−9, 25) 9 (−7, 25) 5 (−9, 19) 9 (−5, 22)
PFHpS −27 (−81, 27) −30 (−85, 25) −34 (−78, 11) −33 (−87, 21)
PFOS −10 (−57, 37) −15 (−62, 32) −17 (−55, 22) −17 (−60, 26)
PFOA 19 (−6, 45) 18 (−9, 45) 9 (−8, 26) 18 (−3, 38)
PFNA 4 (−32, 40) 2 (−35, 38) 0 (−25, 25) 6 (−25, 37)
PFDA 2 (−28, 32) 2 (−29, 33) −5 (−25, 15) 7 (−17, 31)
PFUnA −17 (−52, 17) −17 (−52, 18) −27 (−53, −2) −13 (−42, 16)P

PFAA 0 (−48, 49) −4 (−52, 45) −11 (−48, 27) −4 (−47, 39)
Birth length (cm) — — — —
PFHxS 0.1 (0.0, 0.2) 0.1 (0.0, 0.2) 0.1 (0.0, 0.1) 0.1 (0.0, 0.2)
PFHpS −0:1 (−0:4, 0.2) −0:1 (−0:4, 0.1) −0:2 (−0:4, 0.1) −0:1 (−0:4, 0.1)
PFOS 0.0 (−0:3, 0.2) −0:1 (−0:3, 0.2) −0:1 (−0:3, 0.1) −0:1 (−0:3, 0.2)
PFOA 0.1 (−0:1, 0.2) 0.1 (−0:1, 0.2) 0.0 (−0:1, 0.1) 0.1 (−0:1, 0.2)
PFNA 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.1) 0.0 (−0:2, 0.2)
PFDA 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.1) 0.1 (−0:1, 0.2)
PFUnA 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.1) 0.0 (−0:1, 0.2)P

PFAA 0.0 (−0:2, 0.3) 0.0 (−0:3, 0.3) 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.2)
Head circumference (cm) — — — —
PFHxS 0.0 (−0:1, 0.1) 0.0 (−0:1, 0.1) 0.0 (−0:1, 0.1) 0.0 (−0:1, 0.1)
PFHpS 0.0 (−0:1, 0.2) 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.1) 0.0 (−0:2, 0.2)
PFOS 0.0 (−0:2, 0.1) 0.0 (−0:2, 0.1) −0:1 (−0:2, 0.1) −0:1 (−0:2, 0.1)
PFOA 0.1 (0.0, 0.2) 0.1 (0.0, 0.2) 0.1 (0.0, 0.2) 0.1 (0.0, 0.2)
PFNA 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.2)
PFDA 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.1) 0.0 (−0:1, 0.2)
PFUnA 0.0 (−0:2, 0.1) 0.0 (−0:2, 0.1) 0.0 (−0:2, 0.1) 0.0 (−0:1, 0.1)P

PFAA 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.2) 0.0 (−0:1, 0.1) 0.0 (−0:2, 0.2)

Note: Interquartile ranges (ng/mL): PFHxS=0:22; PFHpS=0:12; PFOS= 4:12; PFOA=0:92; PFNA=0:34; PFDA=0:16; PFUnA=0:22;
P

PFAA=5:65 PFDA, perfluorodecanoic
acid; —, data not available; PFHpS, perfluoroheptane sulfonate; PFHxS, perfluorohexane sulfonate; PFOA, perfluorooctanoic acid; PFNA, perfluorononanoic acid; PFOS, perfluor-
ooctanesulfonic acid; PFUnA, perfluoroundecanoic acid;

P
PFAA, sum of the perfluorinated alkyl acids.

aModel 1 adjusted for age at delivery (continuous), prepregnancy body mass index (four categories), educational level (four categories), smoking (three categories), and alcohol intake
(three categories).
bModel 2 includes Model 1 covariates plus gestational age at birth (linear and quadratic).
cModel 3 is restricted to term births (>37 gestational wk and 0 d) and adjusted for Model 1 covariates.
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concentrations have tended to be null or positive in boys and neg-
ative in girls, while associations with prenatal PFOA have been
negative, null, and positive in boys, and null or negative in girls

(Andersen et al. 2010; Bach et al. 2016; Washino et al. 2009).
Bach et al. (2016) evaluated five additional PFAAs and reported
negative (PFHpS) or null associations with BW in girls, and null

Table 3. Estimated mean difference [95% confidence interval (CI)] in fetal growth indices in association with xenoestrogenic activities in serum PFAA fraction
F3-W2 (categorical and continuous) in mother–newborn dyads from the Aarhus Birth Cohort, 2011–2013.

—
Crude
n=694

Model 1a

n=671
Model 2b

n=670
Model 3c

n=633

Birth weight (g) — — — —
XERd — — — —
53–105 (n=173) Ref Ref Ref Ref
105–124 (n=175) 53 (53,159) 56 (−51, 163) 28 (−59, 115) 33 (−63, 129)
124–146 (n=172) −16 (−128, 96) −16 (−128, 96) −28 (−116, 60) −16 (−116, 85)
146–339 (n=174) −77 (−192, 37) −83 (−196, 31) −63 (−148, 22) −53 (−153, 47)
IQR increase −41 (−82, 0.4) −48 (−90, −6) −28 (−60, 4) −32 (−60, 5)

XERcompe — — — —
41–98 (n=173) Ref Ref Ref Ref
98.5–111 (n=175) −39 (−148, 70) −34 (−146, 77) −69 (−157, 18) −82 (−173, 8)
111–132 (n=172) −28 (−136, 81) −16 (−127, 94) −60 (−144, 23) −67 (−154, 20)
132.3–255 (n=174) 0 (−109, 109) −10 (−121, 102) −33 (−121, 54) −33 (−124, 58)
IQR increase 6 (−39, 50) −2 (−48, 43) −17 (−54, 20) −15 (−57, 28)

W2-EEQf — — — —
<LLOQ−0:07 (n=278) Ref Ref Ref Ref
0.07–1.5 (n=73) −43 (−171, 85) −21 (−157, 115) 12 (−89, 113) 5 (−117, 127)
1.5–9.7 (n=177) −96 (−195, 4) −90 (−190, 10) −50 (−127, 26) −57 (−146, 33)
9.7–150 (n=174) −92 (−190, 7) −107 (−206, −8) −79 (−157, −1) −75 (−164, 13)
IQR increase −21 (−42,−0:7) −24 (−45, −2) −15 (−31, 1) −16 (−34, 2)

Birth length (cm) — — — —
XERd — — — —
53–105 (n=173) Ref Ref Ref Ref
105–124 (n=174) 0.4 (−0:1, 0.9) 0.4 (−0:1, 0.9) 0.2 (−0:2, 0.7) 0.2 (−0:3, 0.7)
124–146 (n=171) 0.2 (−0:4, 0.8) 0.2 (−0:4, 0.8) 0.1 (−0:4, 0.5) 0.1 (−0:4, 0.7)
146–339 (n=175) −0:6 (−1:2, 0.0) −0:7 (−1:3, −0:1) −0:6 (−1:1, −0:1) −0:7 (−1:2, −0:1)
IQR increase −0:3 (−0:5, 0.0) −0:3 (−0:5, −0:1) −0:2 (−0:4, 0.0) −0:2 (−0:5, 0.0)

XERcompe — — — —
41–98 (n=173) Ref Ref Ref Ref
98.5–111 (n=174) 0.0 (−0:6, 0.6) 0.0 (−0:5, 0.6) −0:1 (−0:6, 0.4) 0.0 (−0:6, 0.5)
111–132 (n=171) 0.1 (−0:4, 0.7) 0.2 (−0:4, 0.7) 0.0 (−0:4, 0.4) 0.2 (−0:3, 0.6)
132.3–255 (n=175) −0:1 (−0:6, 0.5) −0:1 (−0:6, 0.5) −0:2 (−0:7, 0.3) −0:2 (−0:7, 0.3)
IQR increase 0.0 (−0:2, 0.2) 0.0 (−0:2, 0.2) −0:1 (−0:3, 0.1) −0:1 (−0:3, 0.1)

W2-EEQf — — — —
<LLOQ–0:07(n=278) Ref Ref Ref Ref
0.07–1.5 (n=73) −0:1 (−0:7, 0.5) 0.0 (−0:6, 0.7) 0.2 (−0:3, 0.7) 0.2 (−0:4, 0.7)
1.5–9.7 (n=177) −0:6 (−1:1, 0.0) −0:6 (−1:2, 0.0) −0:4 (−0:9, 0.1) −0:5 (−1:0, 0.1)
9.7–150 (n=174) −0:4 (−0:9, 0.1) −0:5 (−0:9, 0.0) −0:3 (−0:7, 0.1) −0:4 (−0:8, 0.1)
IQR increase −0:1 (−0:2, 0.0) −0:1 (−0:2, 0.0) −0:1 (−0:2, 0.0) −0:1 (−0:2, 0.0)

Head circumference (cm) — — — —
XERd — — — —
53–105 (n=171) Ref Ref Ref Ref
105–124 (n=173) 0.2 (−0:2, 0.5) 0.2 (−0:2, 0.5) 0.1 (−0:2, 0.4) 0.0 (−0:3, 0.4)
124–146 (n=172) 0.1 (−0:2, 0.5) 0.2 (−0:2, 0.5) 0.1 (−0:2, 0.4) 0.1 (−0:2, 0.4)
146–339 (n=174) −0:1 (−0:5, 0.3) −0:1 (−0:5, 0.3) −0:1 (−0:4, 0.2) −0:1 (−0:5, 0.2)
IQR increase −0:1 (−0:2, 0.1) −0:1 (−0:2, 0.0) 0.0 (−0:2, 0.1) −0:1 (−0:2, 0.1)

XERcompe — — — —
41–98 (n=171) Ref Ref Ref Ref
98.5–111 (n=173) 0.0 (−0:4, 0.3) 0.0 (−0:4, 0.4) −0:1 (−0:4, 0.2) 0.0 (−0:4, 0.3)
111–132 (n=172) 0.0 (−0:4, 0.3) 0.0 (−0:3, 0.4) 0.0 (−0:3, 0.3) 0.0 (−0:3, 0.4)
132.3–255 (n=174) −0:1 (−0:3, 0.4) 0.0 (−0:3, 0.4) 0.0 (−0:3, 0.3) 0.0 (−0:4, 0.3)
IQR increase 0.0 (−0:1, 0.2) 0.0 (−0:1, 0.2) 0.0 (−0:2, 0.1) 0.0 (−0:2, 0.1)

W2-EEQf — — — —
<LLOQ–0:07 (n=278) Ref Ref Ref Ref
0.07–1.5 (n=73) −0:1 (−0:6, 0.3) −0:1 (−0:6, 0.4) 0.0 (−0:4, 0.3) 0.0 (−0:4, 0.4)
1.5–9.7 (n=177) −0:1 (−0:5, 0.2) −0:1(−0:4, 0.2) 0.0 (−0:3, 0.3) −0:1 (−0:4, 0.2)
9.7–150 (n=174) −0:1 (−0:5, 0.2) −0:2 (−0:5, 0.1) −0:1 (−0:4, 0.2) −0:1 (−0:4, 0.2)
IQR increase 0.0 (−0:1, 0.1) 0.0 (−0:1, 0.0) 0.0 (−0:1, 0.1) 0.0 (−0:1, 0.0)

Note: —, data not available; IQR, interquartile range; LLOQ, lower limit of quantification; Ref, reference; W2-EEQ, estrogen equivalence for the serum PFAA fraction F3-W2 alone;
XER, xenoestrogenic receptor transactivation in the noncompetitive assay (serum PFAA fractions alone); XERcomp, xenoestrogenic receptor transactivation in the competitive assay
(serum PFAA fractions + 24 pM E2).
aModel 1 adjusted for age at delivery (continuous), prepregnancy body mass index (four categories), educational level (four categories), smoking (three categories), and alcohol intake
(three categories).
bModel 2 includes Model 1 covariates plus gestational age at birth (linear and quadratic).
cModel 3 is restricted to term births (>37gestational wk and 0 d) and is adjusted for Model 1 covariates.
dXER categorized by quartiles (n=173, 175, 172, and 174 for the lowest–highest quartiles in the full sample, respectively) or modeled as a continuous variable (IQR=40:9).
eXERcomp categorized by quartiles (n=173, 175, 172, and 174 for the lowest–highest quartiles in the full sample, respectively) or modeled as a continuous variable (IQR=33:7).
fW2-EEQ categorized by quartiles (n=278, 73, 177, and 174 for the lowest–highest quartiles in the full sample, respectively) or modeled as a continuous variable (IQR=9:6pM).
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(PFHpS, PFUnA), negative (PFHxS), or positive (PFOA, PFNA,
PFDA) in boys. Robledo et al. (2015) reported that the associa-
tion between BW and prenatal maternal serum PFOSA was nega-
tive in boys and close to the null in girls, but sex-specific
estimates for six additional PFAAs were not reported. We did not
model associations with PFOSA in our study population because
all samples had concentrations <LOQ. In contrast with the pat-
terns of associations by sex for individual PFAAs in our study
population, there was little evidence of sex-specific patterns for
associations with measures of combined PFAA-induced xenoes-
trogenic activities.

To our knowledge, we are the very first developing the method
to extract PFAAs from human serum while simultaneously remov-
ing endogenous hormones (Bjerregaard-Olesen et al. 2015). We
have earlier developed a method for serum extraction of the lipo-
philic persistent organic pollutants (lipPOP), such as polychlori-
nated biphenyls and organochlorine pesticides free of endogenous
hormones for measurement of the combined lipPOP-induced xen-
oestrogenicity and xenoandrogenicity (Bonefeld-Jorgensen et al.
2006; Hjelmborg et al. 2006; Krüger et al. 2012). In Inuit, we
found an inverse association between the xenohormone transactiv-
ity and lipPOP serum concentrations using the MVLN cell line, as
in the present study, for xenoestrogen determination (Krüger et al.
2012). In Olea’s lab, they as well developed a method for meas-
uring the total xenoestrogenicity (TEXB-alpha) for extraction of
serum, human adipose, and placenta (Arrebola et al. 2012;
Fernandez et al. 2007; Sonnenschein et al. 1995; Vilahur et al.
2013). Although the extraction methods for TEXB-alpha is not
identical, the methods are very similar to our SPE-HPLC extrac-
tion of total serum lipPOP mixture. However, to determine the
lipPOP-induced xenoestrogenic activity, the Olea lab uses the
E-screen MCF-7 proliferative bioassay. In an earlier study on pes-
ticides, we demonstrated high similarity between xenoestrogenicity
determined by the E-screen and ER transactivity (Andersen et al.
2002). However, data for some pesticides differed considerably.
Using the TEXB-alpha–E-screen method, Olea’s lab reported a
male-specific positive association between xenoestrogen levels in
placenta and BW (Vilahur et al. 2013).

Other studies have reported that higher maternal testosterone
and higher maternal free thyroxine (fT4) levels in early pregnancy,

as well as lower cord blood fT4 levels, were associated with lower
BW (Carlsen et al. 2006; Medici et al. 2013). We have previously
reported that PFAAs antagonized the dihydrotestosterone-induced
androgen receptor (AR) in vitro in CHO-K1 cells (Kjeldsen and
Bonefeld-Jørgensen 2013) and inhibited the function of the thyroid
hormone (TH) system in GH3 cells (Long et al. 2013). In addition,
PFOS and PFOA were reported to agonize the human peroxisome
proliferator–activated receptor (PPAR) isoforms a and c in vitro
in 3T3-L1 cells (Vanden Heuvel et al. 2006), and PFOS up-
regulated the PPARc gene in vitro in a rodent neural stem cell cul-
ture and in vivo in cortical tissues from neonatal mice (Wan
Ibrahim et al. 2013). Placental PPARc expression was associated
with higher BW in 116 newborns from Spain (Díaz et al. 2012).
Thus, associations between PFAAs and fetal growth might also be
mediated through disruption of the AR, TH, and PPAR systems.

To our knowledge, there are no prior reports on predictors of
PFAA-induced activities, and therefore, the adjustment variables
in the present study were a priori selected from predictors of
PFAA concentrations. Hence, we adjusted for the covariates
maternal age, prepregnancy BMI, educational level, smoking,
and alcohol intake in the primary analysis (Bjerregaard-Olesen et
al. 2016a). In addition, we included only nulliparous women to
prevent confounding by parity (Bach et al. 2016). Moreover, we
conducted sensitivity analyses to investigate the pathways of the
associations. Firstly, we included gestational duration as an addi-
tional adjustment variable. Gestational duration was not included
in the primary analysis, since most studies, including the present
(data not shown), found no significant associations between
PFAAs and gestational duration (Bach et al. 2015). However, in
our sensitivity analyses, when we additionally adjusted for gesta-
tional duration, we found that most of the associations between
the activity variables and pregnancy outcomes were weaker,
except for XERcomp vs. BW. We did not adjust models of asso-
ciations with BW for birth length, which might act as a causal in-
termediate if PFAAs influence BW through effects on length. In
addition, adjusting for birth length could introduce collider bias if
length and weight are influenced by shared unmeasured factors.
The pregnancy outcomes were recorded and validated by trained
health care professionals. We expect little measurement error
with regard to BW, whereas some uncertainty is expected on the

Table 4. Sex-stratified regression coefficients [95% confidence interval (CI)] and interaction p-values for indices of fetal growth per gender-specific interquar-
tile range (IQR) increase in xenoestrogenic activities in the perfluorinated alkyl acid (PFAA) serum fraction F3-W2, Aarhus Birth Cohort, 2011–2013.
— Model 1a Model 2b Model 3c

—
Boys
n=337

Girls
n=334 p-int

Boys
n=336

Girls
n=334 p-int

Boys
n=316

Girls
n=316 p-int

Birth weight (g) — — — — — — — — —
XER −50 (−109, 9) −39 (−97, 19) 0.80 −35 (−72, 2) −21 (−73, 32) 0.67 −22 (−69, 24) −36 (−92, 21) 0.72
XERcomp −16 (−72, 39) 23 (−47, 93) 0.38 −40 (−83, 2) 13 (−47, 73) 0.15 −29 (−78, 20) 5 (−61, 72) 0.42
W2-EEQ (pM) −18 (−39, 3) −34 (−82, 15) 0.55 −16 (−33, 0) −12 (−50, 26) 0.85 −14 (−32, 5) −20 (−64, 25) 0.81
Birth length (cm) — — — — — — — — —
XER −0:2 (−0:5, 0.1) −0:4 (−0:7, 0.0) 0.49 −0:1 (−0:3, 0.1) −0:3 (−0:6, 0.0) 0.44 −0:1 (−0:3,0.2) −0:4 (−0:7,−0:1) 0.14
XERcomp 0.0 (−0:3, 0.3) 0.0 (−0:4, 0.3) 0.92 −0:1 (−0:3, 0.1) −0:1 (−0:4, 0.2) 0.94 −0:1 (−0:3,0.2) −0:2 (−0:5, 0.2) 0.56
W2-EEQ (pM) −0:1 (−0:2, 0.0) −0:2 (−0:4, 0.0) 0.25 −0:1 (−0:2, 0.0) −0:1 (−0:3, 0.1) 0.78 0.0 (−0:1, 0.0) −0:2 (−0:4, 0.0) 0.17
Head circumference (cm) — — — — — — — — —
XER −0:1 (−0:3, 0.1) −0:1 (−0:3, 0.1) 0.67 0.0 (−0:1, 0.1) −0:1 (−0:3, 0.1) 0.44 0.0 (−0:1, 0.2) −0:1 (−0:3, 0.0) 0.21
XERcomp 0.0 (−0:1, 0.2) 0.0 (−0:2, 0.2) 0.83 0.0 (−0:2, 0.2) 0.0 (−0:3, 0.2) 0.79 0.0 (−0:1, 0.2) −0:1 (−0:3, 0.1) 0.45
W2-EEQ (pM) 0.0 (−0:1, 0.1) −0:1 (−0:3, 0.0) 0.19 0.0 (−0:1, 0.1) −0:1 (−0:2, 0.1) 0.35 0.0 (−0:1, 0.1) −0:1 (−0:3, 0.1) 0.08

Note: —, data not available; Estimates stratified by sex were derived using separate models for boys and girls. Interaction p-values are p-values for product interaction terms between
each exposure variable and sex from separate models. IQRs of XER were 42.3 and 38.6 for boys and girls, respectively. IQRs of XERcomp were 33.3 and 33.9 for boys and girls,
respectively; IQRs of EEQ were 8.9 and 11:0 pM for boys and girls, respectively. IQR, interquartile range; p-int, interaction p-value, was derived by using interaction models in the
multivariable linear regressions; W2-EEQ, estrogen equivalence quotient for the F3-W2 fraction; XER, xenoestrogenic receptor transactivation in the noncompetitive assay (serum
PFAA fractions alone); XERcomp, xenoestrogenic receptor transactivation in the competitive assay (serumPFAA fractions+ 24 pM E2).
aModel 1 adjusted for age at delivery (continuous), prepregnancy body mass index (four categories), educational level (four categories), smoking (three categories), and alcohol intake
(three categories).
bModel 2 includes Model 1 covariates plus gestational age at birth (linear and quadratic).
cModel 3 is restricted to term births (>37 gestational wk and 0 d) and is adjusted for Model 1 covariates.

Environmental Health Perspectives 017006-10 127(1) January 2019



measures of birth length and head circumference (Bach et al.
2016). As discussed previously (Bach et al. 2016), the selection
of only women with live-born offspring may have introduced
selection bias, although this would require a strong association
between PFAA exposure and risk of miscarriage. For the present
study, we included 702 of the previously selected 1,507 pregnant
women. The 702 women included in the present study, which
was limited to women enrolled in 2011–2013, had a lower me-
dian concentration of summed PFAAs (12:7 ng=mL) than the
total population of 1,507 women included in our previous study
(14:3 ng=mL) (Bach et al. 2016). This is consistent with the
downward trend in PFAAs from 2008 to 2013 among participants
in the ABC cohort (Bjerregaard-Olesen et al. 2016b). Women
included in the present study also were more likely to have never
consumed alcohol than women in the larger population (43 vs.
33%). Recently, we reported that serum concentrations of indi-
vidual PFAAs differed substantially between pregnant women
from Denmark, Norway, Greenland, and China (Bjerregaard-
Olesen et al. 2016c). The PCA analysis suggests that PFAA-
induced xenoestrogenic activities may depend on the composition
of the PFAA mixture, and hence, associations estimated for the
present study might not be generalizable to populations with dif-
ferent PFAA exposure profiles.

Specific single-nucleotide polymorphisms (SNPs) in ER genes
might affect the ER activity (Sundermann et al. 2010). We are not
aware of the SNPs in the ABC women or whether these SNPs
affect the functionality of the ER. However, it is possible that the
xenoestrogenic activity measured in the MVLN cell line does not
reflect the activity that would actually be elicited by the ER in the
involved ABC women.

The ER transactivation of each sample was analyzed in tripli-
cate to reduce measurement error, and for most samples, there
was less than 10% variation between the measurements. The sam-
ples were related to a procedural blank (extracted double-distilled
water) to reduce the potential influence of contamination during
the extractions. In addition, we used a pooled serum control
(KHK) to ensure comparability between the assays. The W2-
EEQ is the calculated E2 equivalent for the ER transactivation
induced by the serum PFAA extract fraction F3-W2. Thus, it is a
comparison of the serum PFAA–induced xenoestrogenicity with
the E2-induced estrogenicity. The W2-EEQ was derived from
the XER, but was calculated using sigmoidal E2 dose–response
curves for each batch of samples to correct for potential day-to-
day variation in the biological assays (Rajapakse et al. 2004).
Despite these differences, both XER and W2-EEQ were inver-
sely associated with BW and birth length, suggesting that the
PFAAs may have a negative impact on human fetal growth.
The PFAA fractions (F3-W2) might contain trace amounts of
the sulfated steroid hormones dehydroepiandrosterone sulfate
and estrone 3-sulfate as well as other unidentified anionic com-
pounds (Bjerregaard-Olesen et al. 2016d, 2016e). However, the
tests in our previous studies showed no interference from these
sulfated steroids (Bjerregaard-Olesen et al. 2016d, 2016e), and
hence, we do not expect any interference in the present study.
We included only serum samples taken in early pregnancy (ges-
tational wk 11–13; Figure 1) to avoid any potential interference
from high serum levels of endogenous estrogens as expected in
late pregnancy.

Conclusions
We studied associations between birth outcomes and measures of
the net xenoestrogenic activity of maternal serum PFAA mix-
tures, in addition to associations with individual serum PFAAs,
and found that higher PFAA-induced xenoestrogenic activity was
associated with lower BW and length. However, further studies

are needed to confirm our findings and evaluate the potential con-
tribution of other biological pathways to associations between
prenatal PFAA exposures and birth outcomes, including the AR,
PPAR, and TH systems.

Acknowledgments
We thank our fellow researchers of the FETOTOX project

(http://www.fetotox.au.dk) for their contributions to the work,
especially technical assistant D. A. Dang for carrying out many
of the ER transactivation assays and M. Ghisari for assisting with
the serum extractions. We thank M. Pons providing the MVLN
cell line.

The Danish Council supported the study for Strategic
Research (Grant 10-092818). The funders were not involved in
the research activities. The Aarhus Birth Cohort Biobank is
funded by a grant from the Danish National Research Foundation
with additional support from TrygFonden and the Aarhus
University Research Foundation.

References
Alexander GR, Himes JH, Kaufman RB, Mor J, Kogan M. 1996. A United States

national reference for fetal growth. Obstet Gynecol 87(2):163–168, PMID:
8559516, https://doi.org/10.1016/0029-7844(95)00386-X.

Andersen CS, Fei C, Gamborg M, Nohr EA, Sorensen TI, Olsen J. 2010. Prenatal
exposures to perfluorinated chemicals and anthropometric measures in
infancy. Am J Epidemiol 172(11):1230–1237, PMID: 20940176, https://doi.org/10.
1093/aje/kwq289.

Andersen HR, Vinggaard AM, Rasmussen TH, Gjermandsen IM, Bonefeld-
Jørgensen EC. 2002. Effects of currently used pesticides in assays for estroge-
nicity, androgenicity, and aromatase activity in vitro. Toxicol Appl Pharmacol
179(1):1–12, PMID: 11884232, https://doi.org/10.1006/taap.2001.9347.

Apelberg BJ, Witter FR, Herbstman JB, Calafat AM, Halden RU, Needham LL, et al.
2007. Cord serum concentrations of perfluorooctane sulfonate (PFOS) and per-
fluorooctanoate (PFOA) in relation to weight and size at birth. Environ Health
Perspect 115(11):1670–1676, PMID: 18008002, https://doi.org/10.1289/ehp.10334.

Arrebola JP, Fernandez MF, Molina-Molina JM, Martin-Olmedo P, Expósito J, Olea
N. 2012. Predictors of the total effective xenoestrogen burden (TEXB) in human
adipose tissue. A pilot study. Reprod Toxicol 33(1):45–52, PMID: 22107726,
https://doi.org/10.1016/j.reprotox.2011.10.015.

Bach CC, Bech BH, Brix N, Nohr EA, Bonde JP, Henriksen TB. 2015. Perfluoroalkyl
and polyfluoroalkyl substances and human fetal growth: a systematic review.
Crit Rev Toxicol 45(1):53–67, PMID: 25372700, https://doi.org/10.3109/10408444.
2014.952400.

Bach CC, Bech BH, Nohr EA, Olsen J, Matthiesen NB, Bonefeld-Jørgensen EC,
et al. 2016. Perfluoroalkyl acids in maternal serum and indices of fetal growth:
the Aarhus Birth Cohort. Environ Health Perspect 124(6):848–854, PMID:
26495857, https://doi.org/10.1289/ehp.1510046.

Barrett ES, Chen C, Thurston SW, Haug LS, Sabaredzovic A, Fjeldheim FN. 2015.
Perfluoroalkyl substances and ovarian hormone concentrations in naturally cy-
cling women. Fertil Steril 103(5):1261–1270.e3, PMID: 25747128, https://doi.org/
10.1016/j.fertnstert.2015.02.001.

Benninghoff AD, Bisson WH, Koch DC, Ehresman DJ, Kolluri SK, Williams DE. 2011.
Estrogen-like activity of perfluoroalkyl acids in vivo and interaction with human
and rainbow trout estrogen receptors in vitro. Toxicol Sci 120(1):42–58, PMID:
21163906, https://doi.org/10.1093/toxsci/kfq379.

Bjerregaard-Olesen C, Bach CC, Long M, Ghisari M, Bech BH, Nohr EA, et al.
2016a. Determinants of serum levels of perfluorinated alkyl acids in danish
pregnant women. Int J Hyg Environ Health 219(8):867–875, PMID: 27451073,
https://doi.org/10.1016/j.ijheh.2016.07.008.

Bjerregaard-Olesen C, Bach CC, Long M, Ghisari M, Bossi R, Bech BH, et al. 2016b.
Time trends of perfluorinated alkyl acids in serum from Danish pregnant
women 2008-2013. Environ Int 91:14–21, PMID: 26891270, https://doi.org/10.
1016/j.envint.2016.02.010.

Bjerregaard-Olesen C, Bossi R, Bech BH, Bonefeld-Jørgensen EC. 2015. Extraction
of perfluorinated alkyl acids from human serum for determination of the com-
bined xenoestrogenic transactivity: a method development. Chemosphere
129:232–238, PMID: 25234096, https://doi.org/10.1016/j.chemosphere.2014.08.
071.

Bjerregaard-Olesen C, Ghisari M, Bonefeld-Jørgensen EC. 2016d. Activation of the
estrogen receptor by human serum extracts containing mixtures of perfluori-
nated alkyl acids from pregnant women. Environ Res 151:71–79, PMID:
27451001, https://doi.org/10.1016/j.envres.2016.07.001.

Environmental Health Perspectives 017006-11 127(1) January 2019

http://www.fetotox.au.dk
https://www.ncbi.nlm.nih.gov/pubmed/8559516
https://doi.org/10.1016/0029-7844(95)00386-X
https://www.ncbi.nlm.nih.gov/pubmed/20940176
https://doi.org/10.1093/aje/kwq289
https://doi.org/10.1093/aje/kwq289
https://www.ncbi.nlm.nih.gov/pubmed/11884232
https://doi.org/10.1006/taap.2001.9347
https://www.ncbi.nlm.nih.gov/pubmed/18008002
https://doi.org/10.1289/ehp.10334
https://www.ncbi.nlm.nih.gov/pubmed/22107726
https://doi.org/10.1016/j.reprotox.2011.10.015
https://www.ncbi.nlm.nih.gov/pubmed/25372700
https://doi.org/10.3109/10408444.2014.952400
https://doi.org/10.3109/10408444.2014.952400
https://www.ncbi.nlm.nih.gov/pubmed/26495857
https://doi.org/10.1289/ehp.1510046
https://www.ncbi.nlm.nih.gov/pubmed/25747128
https://doi.org/10.1016/j.fertnstert.2015.02.001
https://doi.org/10.1016/j.fertnstert.2015.02.001
https://www.ncbi.nlm.nih.gov/pubmed/21163906
https://doi.org/10.1093/toxsci/kfq379
https://www.ncbi.nlm.nih.gov/pubmed/27451073
https://doi.org/10.1016/j.ijheh.2016.07.008
https://www.ncbi.nlm.nih.gov/pubmed/26891270
https://doi.org/10.1016/j.envint.2016.02.010
https://doi.org/10.1016/j.envint.2016.02.010
https://www.ncbi.nlm.nih.gov/pubmed/25234096
https://doi.org/10.1016/j.chemosphere.2014.08.071
https://doi.org/10.1016/j.chemosphere.2014.08.071
https://www.ncbi.nlm.nih.gov/pubmed/27451001
https://doi.org/10.1016/j.envres.2016.07.001


Bjerregaard-Olesen C, Ghisari M, Kjeldsen LS, Wielsøe M, Bonefeld-Jørgensen
EC. 2016e. Estrone sulfate and dehydroepiandrosterone sulfate: transactivation
of the estrogen and androgen receptor. Steroids 105:50–58, PMID: 26666359,
https://doi.org/10.1016/j.steroids.2015.11.009.

Bjerregaard-Olesen C, Bossi R, Liew Z, Long M, Bech BH, Olsen J, et al. 2016c.
Maternal serum concentrations of perfluoroalkyl acids in five international
birth cohorts. Int J Hyg Environ Health 220(2 Pt A):86–93, PMID: 28063899,
https://doi.org/10.1016/j.ijheh.2016.12.005.

Bonefeld-Jorgensen EC, Grünfeld HT, Gjermandsen IM. 2005. Effect of pesticides
on estrogen receptor transactivation in vitro: a comparison of stable trans-
fected MVLN and transient transfected MCF-7 cells. Mol Cell Endocrinol
244(1–2):20–30, PMID: 16219411, https://doi.org/10.1016/j.mce.2005.01.017.

Bonefeld-Jorgensen EC, Hjelmborg PS, Reinert TS, Andersen BS, Lesovoy V, Lindh
CH, et al. 2006. Xenoestrogenic activity in blood of European and Inuit popula-
tions. Environ Health 5:12, PMID: 16674832, https://doi.org/10.1186/1476-069X-5-
12.

Bonefeld-Jørgensen EC, Long M, Fredslund SO, Bossi R, Olsen J. 2014. Breast can-
cer risk after exposure to perfluorinated compounds in Danish women: a case-
control study nested in the Danish National Birth Cohort. Cancer Causes
Control 25(11):1439–1448, PMID: 25148915, https://doi.org/10.1007/s10552-014-
0446-7.

Bossi R, Riget FF, Dietz R. 2005. Temporal and spatial trends of perfluorinated com-
pounds in ringed seal (Phoca Hispida) from Greenland. Environ Sci Technol
39(19):7416–7422, PMID: 16245810, https://doi.org/10.1021/es0508469.

Bukowski R, Chlebowski RT, Thune I, Furberg AS, Hankins GD, Malone FD, et al.
2012. Birth weight, breast cancer and the potential mediating hormonal envi-
ronment. PLoS One 7(7):e40199, PMID: 22815728, https://doi.org/10.1371/journal.
pone.0040199.

Carlsen SM, Jacobsen G, Romundstad P. 2006. Maternal testosterone levels during
pregnancy are associated with offspring size at birth. Eur J Endocrinol
155(2):365–370, PMID: 16868152, https://doi.org/10.1530/eje.1.02200.

Darrow LA, Stein CR, Steenland K. 2013. Serum perfluorooctanoic acid and per-
fluorooctane sulfonate concentrations in relation to birth outcomes in the Mid-
Ohio Valley, 2005-2010. Environ Health Perspect 121(10):1207–1213, PMID:
23838280, https://doi.org/10.1289/ehp.1206372.

Demirpence E, Duchesne MJ, Badia E, Gagne D, Pons M. 1993. MVLN cells: a bio-
luminescent MCE-7-derived cell line to study the modulation of estrogenic ac-
tivity. J Steroid Biochem Mol Biol 46(3):355–364, PMID: 9831484, https://doi.org/
10.1016/0960-0760(93)90225-L.

Díaz M, Bassols J, López-Bermejo A, Gómez-Roig MD, de Zegher F, Ibáñez L. 2012.
Placental expression of peroxisome proliferator-activated receptor γ (PPARγ):
relation to placental and fetal growth. J Clin Endocrinol Metab 97(8):E1468–
E1472, PMID: 22689692, https://doi.org/10.1210/jc.2012-1064.

Fang C, Wu X, Huang Q, Liao Y, Liu L, Qiu L, et al. 2012. PFOS elicits transcriptional
responses of the ER, AHR and PPAR pathways in Oryzias melastigma in a stage-
specific manner. Aquat Toxicol 106–107:9–19, PMID: 22057250, https://doi.org/10.
1016/j.aquatox.2011.10.009.

Fernandez MF, Santa-Marina L, Ibarluzea JM, Exposito J, Aurrekoetxea JJ, Torne
P, et al. 2007. Analysis of population characteristics related to the total effec-
tive xenoestrogen burden: a biomarker of xenoestrogen exposure in breast
cancer. Eur J Cancer 43(8):1290–1299, PMID: 17466515, https://doi.org/10.1016/j.
ejca.2007.03.010.

Giesy JP, Kannan K. 2002. Perfluorochemical surfactants in the environment.
Environ Sci Technol 36(7):146A–152A, PMID: 11999053, https://doi.org/10.1021/
es022253t.

Haug LS, Salihovic S, Jogsten IE, Thomsen C, van Bavel B, Lindström G, et al. 2010.
Levels in food and beverages and daily intake of perfluorinated compounds in
Norway. Chemosphere 80(10):1137–1143, PMID: 20599247, https://doi.org/10.
1016/j.chemosphere.2010.06.023.

Henry ND, Fair PA. 2013. Comparison of in vitro cytotoxicity, estrogenicity and anti-
estrogenicity of triclosan, perfluorooctane sulfonate and perfluorooctanoic
acid. J Appl Toxicol 33(4):265–272, PMID: 21935973, https://doi.org/10.1002/jat.
1736.

Hickey M, Hart R, Keelan JA. 2014. The relationship between umbilical cord estro-
gens and perinatal characteristics. Cancer Epidemiol Biomarkers Prev
23(6):946–952, https://doi.org/10.1158/1055-9965.EPI-13-1321.

Hjelmborg PS, Ghisari M, Bonefeld-Jorgensen EC. 2006. SPE-HPLC purification of
endocrine-disrupting compounds from human serum for assessment of xen-
oestrogenic activity. Anal Bioanal Chem 385(5):875–887, PMID: 16791568,
https://doi.org/10.1007/s00216-006-0463-9.

Hu XL, Feng C, Lin XH, Zhong ZX, Zhu YM, Lv PP, et al. 2014. High maternal serum
estradiol environment in the first trimester is associated with the increased
risk of small-for-gestational-age birth. J Clin Endocrinol Metab 99(6):2217–2224,
PMID: 24606075, https://doi.org/10.1210/jc.2013-3362.

Hu W, Jones PD, DeCoen W, King L, Fraker P, Newsted J, et al. 2003. Alterations in
cell membrane properties caused by perfluorinated compounds. Comp

Biochem Physiol C Toxicol Pharmacol 135(1):77–88, PMID: 12781843,
https://doi.org/10.1016/S1532-0456(03)00043-7.

Itoh S, Araki A, Mitsui T, Miyashita C, Goudarzi H, Sasaki S, et al. 2016. Association
of perfluoroalkyl substances exposure in utero with reproductive hormone lev-
els in cord blood in the Hokkaido Study on Environment and Children's Health.
Environ Int 94:51–59, PMID: 27209000, https://doi.org/10.1016/j.envint.2016.05.
011.

Kang JS, Choi JS, Park JW. 2016. Transcriptional changes in steroidogenesis by
perfluoroalkyl acids (PFOA and PFOS) regulate the synthesis of sex hormones
in H295R cells. Chemosphere 155:436–443, PMID: 27139122, https://doi.org/10.
1016/j.chemosphere.2016.04.070.

Kim S, Choi K, Ji K, Seo J, Kho Y, Park J, et al. 2011. Trans-placental transfer of
thirteen perfluorinated compounds and relations with fetal thyroid hormones.
Environ Sci Technol 45(17):7465–7472, PMID: 21805959, https://doi.org/10.1021/
es202408a.

Kjeldsen LS, Bonefeld-Jørgensen EC. 2013. Perfluorinated compounds affect the
function of sex hormone receptors. Environ Sci Pollut Res Int 20(11):8031–8044,
PMID: 23764977, https://doi.org/10.1007/s11356-013-1753-3.

Knox SS, Jackson T, Javins B, Frisbee SJ, Shankar A, Ducatman AM. 2011.
Implications of early menopause in women exposed to perfluorocarbons. J
Clin Endocrinol Metab 96(6):1747–1753, PMID: 21411548, https://doi.org/10.1210/
jc.2010-2401.

Krafft MP, Riess JG. 2015. Per- and polyfluorinated substances (PFASs): environ-
mental challenges. Curr Opin Colloid Interface Sci 20(3):192–212, https://doi.org/
10.1016/j.cocis.2015.07.004.

Krüger T, Long M, Ghisari M, Bonefeld-Jørgensen EC. 2012. The combined effect
of persistent organic pollutants in the serum POP mixture in Greenlandic
Inuit: xenoestrogenic, xenoandrogenic and dioxin-like transactivities.
Biomarkers 17(8):692–705, PMID: 23030067, https://doi.org/10.3109/1354750X.
2012.700950.

Lee YJ, Kim MK, Bae J, Yang JH. 2013. Concentrations of perfluoroalkyl compounds
in maternal and umbilical cord sera and birth outcomes in Korea. Chemosphere
90(5):1603–1609, PMID: 22990023, https://doi.org/10.1016/j.chemosphere.2012.08.
035.

Liu C, Du Y, Zhou B. 2007. Evaluation of estrogenic activities and mechanism of
action of perfluorinated chemicals determined by vitellogenin induction in pri-
mary cultured tilapia hepatocytes. Aquat Toxicol 85(4):267–277, PMID:
17980923, https://doi.org/10.1016/j.aquatox.2007.09.009.

Long M, Ghisari M, Bonefeld-Jørgensen EC. 2013. Effects of perfluoroalkyl acids
on the function of the thyroid hormone and the aryl hydrocarbon receptor.
Environ Sci Pollut Res Int 20(11):8045–8056, PMID: 23539207, https://doi.org/10.
1007/s11356-013-1628-7.

Lopez-Espinosa MJ, Mondal D, Armstrong BG, Eskenazi B, Fletcher T. 2016.
Perfluoroalkyl substances, sex hormones, and insulin-like growth factor-1 at 6–9
years of age: a cross-sectional analysis within the c8 health project. Environ
Health Perspect 124(8):1269–1275, PMID: 26794451, https://doi.org/10.1289/ehp.
1509869.

Maisonet M, Terrell ML, McGeehin MA, Christensen KY, Holmes A, Calafat AM,
et al. 2012. Maternal concentrations of polyfluoroalkyl compounds during
pregnancy and fetal and postnatal growth in British girls. Environ Health
Perspect 120(10):1432–1437, PMID: 22935244, https://doi.org/10.1289/ehp.
1003096.

Manzano-Salgado CB, Casas M, Lopez-Espinosa MJ, Ballester F, Basterrechea M,
Grimalt JO, et al. 2015. Transfer of perfluoroalkyl substances from mother to fe-
tus in a Spanish birth cohort. Environ Res 142:471–478, PMID: 26257032,
https://doi.org/10.1016/j.envres.2015.07.020.

Medici M, Timmermans S, Visser W, de Muinck Keizer-Schrama SM, Jaddoe VW,
Hofman A, et al. 2013. Maternal thyroid hormone parameters during early preg-
nancy and birth weight: the Generation R study. J Clin Endocrinol Metab
98(1):59–66, PMID: 23150694, https://doi.org/10.1210/jc.2012-2420.

Mortensen LM, Bech BH, Nohr EA, Kruhøffer M, Kjærgaard S, Uldbjerg N, et al.
2013. Data resource profile: the Aarhus birth cohort biobank (ABC biobank).
Int J Epidemiol 42(6):1697–1701, PMID: 24415608, https://doi.org/10.1093/ije/
dyt199.

Pereira N, Reichman DE, Goldschlag DE, Lekovich JP, Rosenwaks Z. 2015. Impact
of elevated peak serum estradiol levels during controlled ovarian hyperstimu-
lation on the birth weight of term singletons from fresh IVF-ET cycles. J Assist
Reprod Genet 32(4):527–532, PMID: 25682115, https://doi.org/10.1007/s10815-
015-0434-1.

Pérez F, Llorca M, Köck-Schulmeyer M, Škrbić B, Oliveira LS, da Boit Martinello K,
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